a

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
L TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes E/No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [ Check if this is a new name
ICKCB of @J@jﬂ Commttee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(29 ) 224 -9595
\ 4. Mailing Address (address where all campaign finance correspondence is received) [[] Check if this is a new address
P.o. bo x 29

6. Party Affiliation (if applicable)

evwocrathc

5. City, State, ZIP Code

IN 46> S0

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
éf shirly J aa&
etn Sk Mg Ale dvman Doewocratre
9. Office Sought (Include distrjct nurﬁﬁar, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election nnual D Nomination D Other

I" ] FinauDisbands Committee (ines 16, 19, and 20 must be ‘o) [_] Outgoing Treasurer (uithin 10 days amend Statement of Organization)

Reporting Period: (Ommittae s COLUMN A ‘ COLUMN B

From: gep_ {11_0[7 da¥e of \Through: Deé' %l " %0‘9 This Period ‘ Year to Date
i { / —Eorimaiol

13. Cash on hand and investments at the beginnin{of this reporting period. ¥

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) Ai1900 . *>,9¢0 - —
15b. Unitemized — _
15c. Add lines 15a and 15b in both columns SUBTOTAL 19200 . 2, 900 . A

TOTAL

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2, F5Z2.5° 2-?7- 4o
17b. Unitemized T — —
17c. Add lines 17a and 17b in both columns SUBTOTAL | 2 Zg 3. 50 =2, Z5 740
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL { 42 .84@ Iy 2-v©°
19. Debts OWED BY the committee (use Schedule D) — O —
20. Debts OWED TO the committee (use Schedule E) — 0 —
I L In D
CERTIFICATION | (FOROFFICEUSE@NLY
| CERTIFAJTHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND OMPLETE. | 7
Signgiufe of Treasurer Title Date
v |
M%ﬁq (Veasuwres [=F12020)MN 14 2000 |
ignature of Candi plicabls Date i
|-4-2D . |
WARNING: Any informatioh contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person nt»u knowingly | 4 b
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana™|" LA PO L
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFA.4 SCHEDULE A 2)

State Fomm 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS

tnching Electin Commisalon 0.8 85-14) Itemized Contributions and Other Receipts

! “4STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
~hedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of depostt, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
(éow»ﬁms:
Direct

‘W; @_c{mt{ " % 7{;}06 PC » | O inkind (describe) /O/,’l / ]7

}‘OS’ [/:nwanKZ -D Other Receipts: ﬂo -7 yﬂé - = ]
J

Laforte. IN % B,

= En}t?ﬁons:
irect
f a -P_( . [ tn-kind (describe)
.edwmn ¥ Feso, | 1{/:'/,.?

?& S-- LI\V} Cﬂ;ﬂ Other Receipts: ZI 5—00 . 2 490 -
[:] Interest D Loan

L %’V["@J IN Lﬁ 53D O Misc. (specify) &RIC

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
[:] Interest D Loan
[ misc. (specify)

4 Contributions:
Direct

[J inKind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

5. Contributions:
[J Direct

E] In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




o

State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-3-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
hedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Nozmalc 679“(
M“%’ﬂ’" ,é}%;o

| TYPE OF EXPENDITURE

and
PURPOSE (be specific)

[AOirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[:]Other
Purpose: M

(-

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

ool

DesA gy
Q‘ﬁr;cl E In-Kind
[ Payment of Debt
[J Returned Contribution
[CJother
Purpose"g ! fonrd

oy g

700 .

el

Code

*
Zﬁect [ In-Kind

[ Payment of Debt

[J Returned Contribution
Cother

Purpose:

st (é5F

12 u/z:_/,?

[ pirect [J In-Kind
E] Payment of Debl
[ Returned Contribution
[CJother

Purpose:

Code

O oirect [J In-Kind
[ Payment of Debt
[ Returned Contribution

Oother

Purpose:

[ pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[Cother
Purpose:

Code

it [J tn-Kind
D Payment of Debt
[ Returned Contribution

CJother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

Indiana Election Division (IC 3-3-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For VQ - RO/ O
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [ ] No

COMMITTEE INFORMATION
1. Full Na e of (‘nmmtffno{ on Statement of Organization) D Check if this is a new name.
TP NG5S 9? G‘f@{%« Comvnitee

2. Acro'nym or Abbrewated Name (if any) 3. Committee Telephone Number
(29) 326-95%52
4. Mailing Address (Address where all campaign finance correspondence is received.) ]:I Check if this is a new address.

PO. box 29b

5. City, State, ZIP Code
//

| 6. Party Affiiation (if applicaple)
DC W Oy aXiC_
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate_(Include any nick)am .) 8. Party Affiliation or If Independent Candidate
¥ @ ]
(e fn Stling #ieduan

Demoecral o
9, Office Sought (fncfude drstncrﬂur%er if any. Not required for exploratory committee.) 10. County of Rﬁsidence
o verlor CF.H

Lg for
I'YPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:| Post-Convention

11. Che€ck one:
[M'Pre-Primary [_] Pre-Election [_] Annual ] Nomination [_] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period fmm/dd/yy): / COLUMN A COLUMN B

o |}/ 3 ' g Through: C /€ 2D This Period Year to Date
3 T

13, Cash on hand aéd investments at the beginning of this reportingfperiod{ 4 2. 5©

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) {, 000 - — L. 000. —
15b. Unitemized R - — 0 —
15¢. Add lines 15a and 15b in both columns. SUBTOTAL & r0¥2@ - 4‘1 ove . —
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5: f'-f I - X\l _;': SYI.F)—
17b. Unitemized et ——_—
: = -
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 5 SH . & U
—_

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL & 00 g og. v
19. Debts OWED BY the committee (Use Schedule D.) -0 -

20. Debts OWED TO the committee (Use Schedule E.) — 0 e

CERTIFICATION FOR OFFICE USE ONLY
ENT. TO THE-BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Title Date Jmm/dd/y
| Trewwey™ S-7-dP2JF I L E O

Sugrfatu/ ffM ﬂ é( Date (mm/dd/yy) IN CLERKS OFFICE
m,wf_ Co e 2b 3

WAR ING Kny information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kngwingly .
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the |ndiana 11/ FY9A)
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 <
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H

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e T CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RFCEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

W 5 $qn K D ,(/,é O !n‘-Klnd (describe) 4 [ /20

L{'Z} Wﬂ fhl fé Other Receipts: [, Dpp. =51 /,000_ T J ‘

D nteres D oan
M[ %l” 3 éD O :\.'Ii:scelltaneousl-(SPECffy) &#

Contributor’s Occupation (if required)

2 Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:

D Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest I:] Loan

[] Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

[ In-Kind (describe)

QOther Receipts:
[:] Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [[ 00 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S e FOMNTIEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER

schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RfESENED
(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

[] in-Kind (describe,
qﬁ’-cém an 2 Aese Ye. L 2/2?/20
}OJ—— ‘/';VM 9/‘1% (ll_t]helrntRe‘::ziptsm Loan Z/ mo K Zl mo ?
Mﬂ/[{:’ /U 3)_.9 D Miscellaneous (specify) 5 E C
2 Cﬁr\/tg’l:fjns:
ge dfmm } ,?;;Oc [J In-kind (describe) 3 / 2 / 20

er Receipts: L7 jnwo 8
?orL‘IWCO/P]W Ogh In?erestpt[:] Loan A SO . !
Miscellaneous (specify)
pNorte, IN 463573 [ /¥ al
* Contributions:
E] Direct

[J in-Kind (describe)

Other Receipts:
[:‘ Interest D Loan

[:] Miscellaneous (specify)

4 Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
E] Direct

[ In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[C] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5;000 .

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
T ITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ‘ COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS ‘ CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

(A Direct [ In-Kind

Code
'Roweartqmg lewon. Npw fﬁ@ﬁ > E:ﬂ:i?cil:ﬁit.on i Q/' ‘{—{
?_O~ Gﬁe‘f.w {\/ E%l;erpbb %‘ — - 20
wlertz, | ool 0
Code [[Lowect [ Inkind
Wormwl- &9 | Al ggonry  |Brmeve /i
(0% 2- (=07 é wﬂ’\r&- ¥ 7 DO"‘B’M _ 200. 200. 2 |‘§/20
Purpogse: vdiv -
M P’&éz,‘;w 7B\ Mgcrf&m
act [ In-Kind

Code - m/ 8( ”604,/& 6(,,4 ] Payment of Debt

[ Retumed Contribution

N e [,200. | {,200. 2—/2‘!/2-0

Gy, (N adVev fiﬁ?
cote g: D‘r;am’lm I:—ll(in ,
‘(VlLll lVf' &7 " 6 MVA’ Qm O :etumed Cc:miut‘ron 7 Tt 5;/ ‘7"/40

‘Ei il [ other
W3~ Mghaweln Av- raose i oo |1 ¥ 8- | 2 O0F.
Soutn bend, 1N . e

Code MD lnAK'md/
Mj MM m l’{ﬂe_ [ Payment of Debt

[ Retumed Contribution

Lo bendin L e “hao

Code et [ InKind
oz M ageney BT
’ 5 Clother_ — ) o
ﬁ;" wrﬂm“’n ﬂd : Pum;::w_{tf& L LST :? 2—‘} £ r/l {2’0
ﬂt?’{%ﬂéﬁfﬂu ?5 s} MV&—@/‘JJ

- ’ ggx/i:l In-Kind
M”m/ A’tfueyl'f;? el foard 14""‘1 = [

[ other =
@ﬂVZ‘ 'M Pur;:ztsz: ﬁ;. ]aao/ ['/ ?OO e ’_27 gt)o ) {/!/10
ahver b5y
SUBTOTAL THIS PAGE OF SCHEDUL,E B $5;41H.-FS

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY sC sy P
(Enter total on ITEM 17a of the Summary Sheet.) ] 4.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14)

IZT'J"

FILE NUMBER

{STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
l assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
r
Fionds o Grely lormidtee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) 324 - 5552
4. Maﬂuﬁf\ddress (address where all campaign finance correspondence is received) [:| Check if this is a new address
0. box 29b
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
IN 7&? 230 Democadc
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
07?/{7{ ff‘t/{f‘mq iedwmar Pevnocra

9. Office Sought (Include district gimber, if any. Not required for explora

gerior (ouv
TYPE OF REPORT

11. Check one:lg/
D Pre-Primary Pre-Election [:| Annual D Nomination D Other

™ ] Final/Disbands Committee (lines 18, 19, and 20 must be ') ] Qutgoing Treasurer (within 10 days amend Statement of Organization)

-. Reporting Pejiod: COLUMN A COLUMN B
From: 9/ 20 Throngh V% q 20 This Period Year to Date
—

13. Cash on h%d and investments at the beginning of this reporting periodL

tory committee.) 10. County of Residence

‘12, L I‘dpm&

| CONVENTION CANDIDATES ONLY
Check one:

]:] Pre-Convention

[] Post-Convention

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) X o000 - ,QQO .
15b. Unitemized — — —0 —
15c. Add lines 15a and 15b in both columns SUBTOTAL 2z, M W 9‘/ e el - 1T

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL - ov. B~

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ‘7-,, ()] qﬂ . 7.' b3 T
17b. Unitemized — - —
17c. Add lines 17a and 17b in both columns SUBTOTAL Z,090. Yy ESLT
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL ﬁ 0 = ?2) i _f 0 : 7’ -
19. Debts OWED BY the committee (use Schedule D) N~ il ant
20. Debts OWED TO the committee (use Schedule E) —0 -

CERTIFICATION FOR’O?F!CE'U_SEBN_LYT _

| CERTIFY AHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

~ignatyfé-of Treasurer > /4 Title clr Date dij
P o i odule,, | TTEw lo-l=doio | | 5D

A 44

oSS g el " jofpo] |

WARNING: me Mrmation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person #ho knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana |
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) L €510, 8.9/ S AR




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e DO ML TES CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

" 'STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
_ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative confributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. ContgitfUtions:
a‘é ‘ ! Z ‘b m@c [] InKind (describe) q%é/lﬂ
? 'C - (I.'):lTer RECEiptE] )' 000 —t ﬂ 00 i - ¥
\ Interest Loan - i
;Or_[/fV?COIVIWﬂV l_:| Misc. (specify) ! / 4 ﬁ@F

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
[ birect

[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

[:] Interest |:| Loan
[ Misc. (specify)

5. Contributions:
]:| Direct

D In-Kind (describe)

Other Receipts:

|:| Interest [:| Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7 009 .

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




» -

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
it e ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this - B

shedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the ILE NUMBER
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
- _ and AMOUNT THIS | CUMULATIVE
‘ OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

Code [Joirgct [ In-Kind
— 1 [J Payment of Debt
M%M éﬂ &[‘AMQ DReturm 2’900- 2000_ .l ?//,‘ 20

DATE OF
EXPENDITURE

(street, number, city, state, ZIP code)

manhdity| oty =
Code Q | r o
Wi 0rguons | Brmcons
Koiwns,Qube =gy | |1 | P2 |l
ﬂ

Code ’ [ pireet [ In-Kind

] Payment of Debt
[ Returned Contribution

[Clother
Purpose:

[ pirect [ In-Kind
[] Payment of Debt
[] Retumned Contribution

[CJother

Purpose:

Code

[J pirect  [J In-Kind
[J Payment of Debt
[ Returned Contribution

[CJother -

Purpose

]

Code

[ pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

i

Code

|:|Other
Purpose:
Code l [ oirect [ InKind

[ Payment of Debt
[ Returned Contribution

Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $Z_] 9? 1%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY O
(Enter total on ITEM 17a of the Summary Sheet) %9 7
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statemenf of Organization) I:I Check if this is a new name
Teonds of Commitiee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) $26-9592
4. Mailing Address (adgress where all campaign finance correspondence is received) |:| Check if this is a new address
Q. Gox 294

| 6. Party Affliation (if applicable)
b330 ¢mocrak
CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, State, ZIP Cade
p ﬂ:/fe ) HJ

A

7. Full Namgifandidate (include any nickname) 8. Party Affiliation or If Independent Candidate

efa_Shvling Friedman Dewocratic

9. Office Sought (Include district nurn{er, if any. Not required for exploratory committee.) i 10. County of Residence
wds forte Supenor Court Leé fortke

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one:

Check one;
[jyn'maiy D Pre-Election D Annual ]:] Nomination |:| Other

D Pre-Convention
Final/Disbands Committee (lines 18, 19, and 20 must be *0") [:] Qutgoing Treasurer (within 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Perigd: COLUMN A COLUMN B

From: /‘9 q }J’O Through: {],-/'3 1 /LO This Period Year to Date
’ T

13. Cash on hané andﬁnvestments at the beginning of this reporting perioc’.

14. Cash on hand and investments January 1, current year. )
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) — O - /0 ,000. —

15b. Unitemized - & = )

15c. Add lines 15a and 15b in both columns SUBTOTAL - g =

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL s1o0.Fy o, (%2.yo
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) ]

17a. Itemized (use Schedule B) (Public Question: use Schedule C) S70.%57 /2, = f‘L/_;.._‘ ,J°

17b. Unitemized -0 - —_— —

17¢. Add lines 17a and 17b in both columns SUBTOTAL Jgo-t— | /o, (#2770

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL — 0 —

19. Debts OWED BY the committee (use Schedule D) —-— ﬁ -

20. Debts OWED TO the committee (use Schedule E) — -

CERTIFICATION (HERGEFICFOBEDNLY
" CERTIFY/THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND OMPLEJE.
na of Treasurer L s Title Date
vy 1 nbos | ™ THASwer 9_I 920 I 21 2021

gi 7 aturMppﬁcabfe)(/J (/ CM . JMC o ‘/ |4 / 7’:
hb knowi

WARNING: Any information containgt-mn-this-report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pefson wi

= Swens
)F LA PORTE CIRCUIT COURT

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

s oLTCe SONMTIEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

DATE OF

(street, number, city, state, ZIP code) e and AMOUNT THIS | CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE

Code l | [ Direct [ In-Kind
nt of Debt Al e
W ﬁtémfh JA' d? ( E—{:idoonmbuﬁon ;70 !70.7‘3 l?./é[/‘a:
u,(en oy (orthouse - WM
Alchinon Gly, IV il rases + Shirts g_:?(é; {u/ k4
dM me o wl | Obiect [ inKind

[ Payment of Debt
W "1 ”- M D Returned Contribution
i [CJother

Purpose:

O pirect [ In-Kind

Code
[ Payment of Debt
[ Retumned Contribution
[CJother
Purpose:

Code [ pirect [ In-Kind

[ Payment of Debt
[] Returned Contribution

[CJother

Purpose:

Code [ pirect [ In-Kind
O Payment of Debt
[ Returned Contribution

Cother
Purpose:

[ pirect [J In-Kind

Code
O Payment of Debt
[ Returned Contribution
DOlher
Purpose:

Code O pirect [ In-Kind

[J Payment of Debt

[ Returned Contribution
[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | s (7p P

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)
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